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Introduction * 
In an attempt to establish the current status of diagnostic pre- 
scriptive instruction, as reported by the literature, the writers ap- 
proached a cogent review of the literature from 1970 to present. Cover- 
age of reported literature during the past ijix years has provided the fol- 
lowing written exposition. 

How often have we read or used the term "diagnostic prescriptive 
instruction," in reference to instructional strategy or management models 
designed for use with students evidencing learning problems? Paralleling 
the accelerating momentum of the learning disabilities concept during the 
past fifteen years, the teirm "diagnostic prescriptive instruction" has 
become increasingly more popular among special educators. Researchers 
and practitioners use the term to conceptualize instructional delivery 
systems for effectuating acquisition of academic skills with learning dis- 
abled students. The illusive generalized concept of diagnostic prescrip^- 
tive instruction is not new, and has been espoused by educators for decades. 
Yet, today, there is seemingly a lack of definitive clarity regarding the 
meaning of the term, as it relates to an instructional system for "learn- 
ing disabled" students (Sabatino, 1975). Just as an acceptable operational 
definition of "learning disabilities" has been elusive (Mercer, 1976), so 
has an acceptable definition for "diagnostic pre riptive instruction" re- 
mained somewhat confusing. Educators continue to use both concepts though 
both terms lack definitive clarity. 

In reviewing related literature (Ewing and Brecht, 1976; Sabatineo, 
1975; Basil, 1973; Hickey and Hoffman, 1973; Ysseldyke, 1973; Bennett, 1972; 



3 



Ewing 2 
Glaser, 1971; Chrlstopolos . 1970), there is evidence of a lack of any singu- 
lar acceptable definition of "diagnostic-prescription instruction." Though 
usage of the term is currently in vogue, meaning is often generated to best 
accommodate the educational philosophy or aspiration of a particular ad-- 
vocate. This lack of a precise definition has contributed to paramount 
confusion and dissention in the field of special education. 

Recognizing that there is much variability in the conceptualization 
of what really makes for "diagnostic prescriptive instruction," increasing 
numbers of educators have become seriously committed, philosophically and 
practically, to educational practices labelled diagnostic prescriptive in- 
struction. Such overwhelming commitment and application necessitates an 
attempt to ascertain the impact of such popular educational practice, which 
seems to border on faddism in the educational field today. 

With increasing concern for educational accountability, the question 
of efficacy of diagnostic prescriptive instruction, particularly from a 
psychoeducational perspective, has seemingly become a justifiable issue. 
Growing skepticism regarding the effectiveness of diagnostic prescriptive 
instruction appear in the literature (Larsen, Rogers, and Sowell, 1976 a, 
b; Larsen and Hammi-l, 1975; Haimnill and Larsen, 1974; Ysseldyke, 1973; 
,Keogh, 1971; Mann, 1969-70). As a result of the growing skepticism, re-- 
search designs are being critically evaluated in terms of yielding useful 
information regarding differential educational programming (Ysseldyke, 1973), 
Such stringent scrutinizing of research findings could prove beneficial to 
the field of learning disabilities, by forcing researchers to either em- 
pirically validate or empirically discredit the effectiveness of diagnostic 
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prescriptive instruction as warranted instructional strategy for use with 
learning disabled students. On the other hand, Minskoff (1975) indicated 
that the current skepticism can be lethal to the field of learning disa- 
bilities, if the skepticism leads to abolition of training methods, based 
on results generated from inadequate research. At the same time, uncriti- 
cal acceptance and interpretation of findings from incomplete studies could 
also prove detrimental, as a secondary by-product of skepticism. 
Controversy amon^ special educators 

In a continuous attempt to identify the most relevant instructional 
strategy, many educators are perhaps optimistic regarding the desirable 
instructional possibilities inherent in the diagnostic prescriptive in« 
struction model. Theoretically, such an instructional model is desirable 
and seemingly conceptually sound. Logically, ascertaining what a student 
does do (strengths) and what a student does not do (weaknesses) is an 
initial step in assisting the problem learners. The question of what is 
important _to assess and how to assess is a major controversial issue in 
the learning disabilities field today. The most appropriate means of what 
and how to assess pupil strengths and weaknesses is viewed differently 
depending on the accepted basic underlying assumptions regarding diagnostic 
prescriptive instruction (Ysseldyke and Salvia 1974; Quay, 1973). Basic 
disparity centers around the apparent exisence of two fundamentally dif- 
ferent theoretical models; the task analysis model and the ability train- 
ing model (Ewing and Brecht, 1976; Ysseldyke and Salvia, 1974; Quay, 1973), 
A review of recent literature indicates that numerous writers (Ysseldyke, 
1974; iMann, 1971, Bijou, 1970) advocate diagnostic-prescriptive instruction 
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Ewing ^ 
based on the task analysis approach. The task analysis approach to ef- 
fectuating academic skill development emphasizes assessment of academic 
performance, followed by the development of instructional plans in a 
developmental sequence based on the status of a pupil's direct observed 
behavior. 

Coexisting though, are those special educators who are committed 
to diagnostic prescriptive instruction as an effective instructional 
delivery system but from a psychoeducational perspective. The psycho- 
educational prescriptive approach accentuates diagnosing specific hypo- 
thetical constructs (personological variables such as visual-motor perform- 
ance, auditory sequencing, form discrimination and figure ground) pre- 
sumed related to learning, and then training specific ability deficits 
in an effort to improve academic achievement. Numerous persons, such as 
Frostig, Wepman, Kephart, Kirk, McCarthy and Kirk, etc., have developed 
assessment instruments, thus aligning self with the psychoeducational ap- 
proach to diagnostic prescriptive teaching. In the recent literature 
various other writers (Minskoff, 1975; McCarthy, 1972, 1976; Sabatino, 1970, 
1971) have evidenced support of the ability training approach to remediating 
learner problems. 

Criticism of the psychoeducational approach 

Diagnostic prescriptive instruction based on the psychoeducational 
perspective has been a rapidly expanding movement, complementing growth of 
the learning disability field. Such instructional practice has become in- 
creasingly controversial. There is speculation that psychoeducational pro- 
gr.umaing ii^ basically conjectural and subsequently unwarranted as sound 
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educational programming (Hammill and Larsen, 1974; Ysseldyke, 1973). 
Criticism regarding diagnostic prescriptive instruction from a psycho- 
educational perspective tends to focus on two basic issues. The primary 
issue reflects on the thtioretical supposition that it is possible to 
fractionate learning processes, and through specific ability training im- 
prove academic achievement. The secondary Issue relates directly to ac- 
countability and explicitly questions the efficacy of ability training 
as a means of Improving academic achievement. 

A review of the literature focusing on the first issue (Is it pos- 
sible to fractionate learning?) tends to indicate that several educators 
(Ysseldyke and Salvia, 1974; Keogh, 1971; Mann, 1969; Mann and Phillips, 
1967) have written extensively on the issue of possible fractionating 
learning processes and theorize that separation of learning processes, as 
the Illinois Test of Psycholinguistic Abilities (ITPA) and Frostig's 
Developmental Test of Visual Perception (Pros tig) propose to specify, has 
not been validated. Critics theorize that learning processes are basic- 
ally hypothetical and deficits in specified psychoeducational dimensions 
does not necessarily "cause'' or "explain" failure to learn. It is not 
clear then whether various identified disabilities are correlates, cause(s) 
or results of learning problems. Psychoeducational instruments, in general, 
are thought to merely reflect the test instructor's analysis of the task 
and interpretation os psychological processes supposedly related to learn- 
ing. Consequently, it is theorized that disabilities, as related to 
learning, may be in the eyes of the beholder. Thus, programming based on 
ability training is conceptualized as being basically experimental and 

7 



Evdng 

6 

unsubstantiated. For the past decade and a half, ouch of the instruction 
for problem learners has revolved around Improving fractionated learning 
processes. Literature seems to indicate that such activity remain ques- 
tionable. 

A review of the literature focusing on the second issue (the ques- 
tion of accountability and efficacy as ability training related to im- 
proved academic achievement) indicates that numerous studies have been 
conducted in an effort to assess the effectiveness of diagnostic pre- 
scriptive instruction basea on psychoeducatlonal evaluation. Emergent 
results from such research has been uv,ed to support diagnostic prescrip- 
tive instruction for pupils who have difficulty with academic skill de- 
velopment (Ysseldyke. 1973). Research reports tend to evidence incon- 
sistent results; yet, numerous educators continue to focus primarily on 
findings that are reported as supportive of ability training. 

A number of researchers (Haamill and Larsen, 1974 e ; Ysseldyke, 
1973; Bracht, 1970) reviewed results from numerous collective studies 
designed to relate abilities to varying kinds of instruction. Hamraill and 
Larsen (1974) reviewed results of a group of 38 studies which attempted to 
train children in psycholinguistic skills and used the ITPA as the criterion 
for improvement. After review of the 38 studies it was concluded that the 
•effectiveness of such training has not been conclusively demonstrated and 
therefore the rapid expansion of psycholinguistic training programs seem 
unwarranted. Minskoff (1975) critiqued the Eammill and Larsen (1974 e) 
review and questioned the legitimacy of the reported conclusions. Minkoff 's 
direct rebuttal emphasized that the 38 studies reviewed differed markedly 
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with respect tc the nature of the subject, the treatment and the experi- 
mental design; consequently, Minskoff C1975) concluded that the analysis 
resulted in oversl^nplif ied conclusions and faulty implications. Newcomber 
and Hammill (1975) responded to Minskoff 's rebuttal and acknowledged the 
need for well designed research but maintaned forthright that the re- 
ported literature still raises doubt regarding the efficacy of psycho- 
linguistic training. Hammill and Larsen C1974 O), 1976) followed up their 
1974 (a) review with research reports that supposedly further supported 
their review findings regarding psycholinguistic training. 

McCarthy (1976) also criticized Hammill and Larsen's review on 
psycholinguistic training a i in addition offered a rebuttal (McCarthy, 
1976) to the recent nonsupportive findings reported by Larsen^ Rogers, 
and Sowell (1976). In the recent literature, Larsen (1976) offers a cri- 
tical response to McCarthy's criticisms. The incadescent debate continues 
among special educators. Research tends to legitimatize the current skep- 
ticism regarding uhe effectiveness of diagnostic prescriptive instruction 
from a psychoeducational perspective. 

Ysseldyke (1973) reviewed forty-seven representative studies designed 
to demonstrate the effectiveness of differential instructional progr^xmming 
and also concluded that there is little empirical support for the diagnostic ' 
prescriptive instructional model. Ysseldyke 's review also focused on 
methodological problems related to descriptive research, gain-score research 
and aptitude-treatment research, typically used to assess diagnostic ac- 
countability/effectiveness and concluded that empirical support has not been 
evidenced because most research efforts have been inadequately designed to 
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test the theoretically desirable model. He concluded that correlational 
and gain-^score results are inadequate sources to be used In differentiat- 
ing instruction. Aptitude-treatment interaction research, designed to 
identify significant disordinal interactions between personological 
variables and alternative Instructional programs, was presented as an 
appropriate design to be used in the investigation of diagnostic pre- 
scriptive relationship. Sabatino C1975) made an interesting observation 
regarding the use of aptitude-treatment interaction to valid? iie prescrip- 
tive instruction. He implied that those who feel that aptitude-treatment 
interaction research can be used to specify appropriate diagnostic pre- 
scri^ tive teaching have beer too anxious to apply statistical treatment 
to an inappropriately selected number of target behaviors, probably not 
reliably measured, and therefore invalidly described. Aptitude-treatment 
research has been questioned by Mlnskoff (1976) and Cronbach (1970). Re- 
medial methods and materials most effective with which specific learning 
disability under what condition seemingly has not been identified. 

In 1970, Bracht (1970) reviewed ninety aptitude by treatment inter- 
actior studies. The results of eighty-f jLve of the ninety studies: were 
either non-significant or ordinal interaction. Sabatino (1975) reported 
that the five studies that did yield dls-ordinal interaction were with 
non-handicapped children. In 1973 Ysseldyke and Sabatino (1973) concluded 
that the diagnostic-prescriptiye model becomes viable only if a significant 
interaction between learner aptitude and differential treataent can be dem- 
onstrated. There is some disagreement regarding the appropriate research 
model to use to provide desired and meaningful data. 
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Diagnostic Prescriptive Ipstructlon at The Crossroads 

Educational theorists recognize the need for sound research designs 
to conclusively determine the effectiveness of diagnostic prescriptive 
instruction based on ability training CEwlng and Brecht, 1976; Newcomber 
and Haiamill, 1975). Results reported indicate the necvissity of cautiously 
idealizing the utility of ability training as a means of improving scademic 
achievement. In view of research findings that seem to indicate the usa 
of diagnostic prescriptive instruction from a psychoeducational perspective 
has not been conclusively determined, "Do we want to eliminate sucli edu-- 
cational programming altogether?/* seems to be a justifiable question* 
Often, such questioning elicits the hesitant clichfe, "Let's not throw out 
the baby with the hath water." Diagnostic prescriptive instruction continues 
to provide instructional diversity in the midst of growing controversy. 

Recently, writers (Sabatlno, 1975; Keogh, 1970; Wedell, 1970) have 
called for "redirection'' rather than "replacement" of diagnostic prescrip- 
tive instruction, suggesting that complete elimination of such practices 
-^uld eliminate possible sources of information that might be useful. The 
sentiment of many educators seem to be that we do not have the data to 
describe uhose behaviors which relate to learning in a succinct manner; 
nor have we identified a satisfactory diagnostic prescriptive model • 
However, we do have a few theoretical models. We have numerous tests and 
we have sophisticated research methods. The logical question that seems 
to formulate is, "What is it that we can not accomplish a diagnostic 
prescriptive model capable of guiding our instructional programs as a 
collective scientific discipline?" (Sabatino, 1975). 
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Contributloas of diagnostic prescriptive jnovemeat 

Overall, the current diagnostic prescriptive practices has generated 
much discussion in thi literature ragarding the efficacy of such practices. 
The trend has had positive impact in the educational field in general. 
Efforts by such persons as Fror^tlg, Kephart, Kirk and McCarthy, etc., 
should not go unheralded. Diagnostic prescriptive instruction as pop- 
ularlly use today has provided interesting and valuable direction for 
education. Contributions generalized from a review of recent literature 
are as follows: 

(a) In search of strategy to improve our teaching methods 
with problem learners, many prom3,slng instructional 
delivery systems have emerged (resource teachers, edu- 
cational strategists, instructional advisors, diagnos- 
ticians), which all assist in further individualizing 
instruction (Sabatino, 1975). Diagnostic prescriptive 
instruction has assisted in further development of the 
concept of individualization of instruction. 

(b) Currently, numerous learning disabled students are in 
the mainstream of education and receive some form of 
specialized instruction from a resource, itinerant or 
other special education teacher (Minskoff aud Minskoff , 
1976). Many students have become "a part of" rather 
than "a part from" regular education, most often ac- 
commodated by the use of some diagnostic prescriptive 
instruction. Diagnostic prescriptive instruction has 
assisted in mainstreaming problem learners. 
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(c) Diagnostic prescriptive instruction has served to diminish 
use of labels attached to students ev^'lr^ncing ^ earning 
problems. Terms often used iuie' diagnostic 
prescriptive teaching, in the ^"hm^ js ii^isexs and 
attached stigma are, resource room, laboratory learning, 
and educational centers. The adverse effect of label- 
ing cc^^ild possibly become a moot issue. Diagnostic 
prescriptive instruction has assisted in the dimin- 
ishing of labeling many pupils. 

(d) Teacher training programs have begun to receive more 
scrutiny. There is more concern for the development 
of teacher competencies. Educators (Ginsberg, 1975; 
Sabatino, 1975; Fink, 1970) have also begun to call 
for systematic and precise direct teacher observa- 
tional analysis of behaviors exhibited by problem 
learners. Diagnostic prescriptive instruction has 
caused educators to look closely at teacher training 
programs and identify more precise teacher competencies 
to guide practitioners in effectuating learning. 

Summary 

The conclusive verdict is apparently not in regarding the efficacy 
of diagnostic prescriptive instruction. Research has been marred by meth- 
odological and conceptual errors (Bracht, 1970; Cronbach, 1975). As a 
result, the degree to which children can master learning through use of 
ability training has not yet been conclusively determined (Minskoff and 
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Minskuff , 1976). However, there has been some positive contributions 
in general made by the diagnostic prescriptive instruction trend pre- 
vailing today. 
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